LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL)

ThlS Report Covers Calendar Year: 3\0 l\
ORIGINAL REPORT
1 AMENDED REPORT

[J Icurrently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, I have completed SCHEDULE L.

Office/Position Held 6“?&\(/ ?\Qbﬂ'ﬁtb* Awe “\5‘\*\&& \a\

Name of Filer (print full name)‘ ‘\\\th& ( ) \\\\C\No—s

Mailing Address lOG (_L Wow Q—“"\,\-»\ Q"“\‘o S~ -
City, State, Zip Rrso Kdm«i N 7080 (f o

Name of Spouse {print full name} \Q I R

Spouse’s Occupation

Spouse’s Principal Business Address —

City, State, Zip 2o

Check all that apply: ‘ 't

U Thave filed my state income tax return for the previous year.

[T have filed for an extension of my state income tax return for the previous year.

L I'have filed my federal income tax return for the previous year.

T have filed for an extension of my federal income tax return for the previous year.

O TIhave filed for an extension of my federal income tax return for the previous year AND [ am requesting an
extension in filing my Tier 2 Personal Financial Disclosure.

Certification of Accuracy

I do hereby certify, after having been duly sworn, that the information centained in this personal financial

disclosure statement is true and correct to the best of my knowledge, information, and belief.

P ¢ wibis

Signature gifFiler
Sworn to and subscribed before me this

Mtarl Public (pVST name)
W 7\’otary Public (signature)
ID# CQS

Date Commission Expires q
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information

/
[E‘Fﬁer UISpouse IE’Fﬁ]-Time J Part-Time

Job Title: "‘C’(ﬂﬂot\., _ )

Name of Employer: %‘Q‘K& Caov Wan s N ovor, a baw, Wl

Address: W) T\m»\wq n
City, State, Zip: =

Job Description;

OFiler [Spouse OFull-Time [J Part-Time
Job Title:
Name of Employer:
Address:
City, State, Zip:

Job Description:

OFiler [ISpouse OFull-Time [ Part-Time

Job Title:
Name of Employer:
Address:
City, State, Zip:

Job Description:

CIFiler [ISpouse OFull-Time [ Part-Time
Job Title:
Name of Employer:
Address:
City, State, Zip:

Job Description:

*  You are required to disclose employment information related to both you and your spouse.
e List the name of the employer; the title of the position; a brief description of the job; and disclosure as to whether the position is
full-time or part-time.

Revised February 2012 Form 4164 www.ethics.state.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE B: PoSITIONS - BUSINESS

@ffer DlSpouse [CIBoth

Amount of Interest (amount exceeds 10%): . IOG Ogo
Name of Business: ‘N&.\a& C9 N\Taos ARSI Q*Lcwo ASRE

Address: 10 2 \c\'r\w.m v,

City, State, Zip: 3 ¢N_¢:Q <4 Wie
Business Description: __ 3%\t wuc - { PracXice
Nature of Association: __ D2\ ?“Lﬁﬁié D)

EtFiler USpouse  [OBoth

Amount of Interest (amount exceeds 10%): ] A D_%

Name of Business: __ U (somnd Graed, WG
Address: o\ Sowlan k(ﬁ&l“n) Uhrew @ 1
City, State, Zip: Cus Riuce WA 10R0 ¢ \

Business Description: @v \ Fd h\}ikq\ Vlakien »

Nature of Association: dupn

OFiler [OSpouse [Both

Amount of Interest (amount exceeds 10%): %
Name of Business:
Address:
City, State, Zip:
Business Description:

Nature of Association:

OFiler [OSpouse [Both

Amount of Interest {amount exceeds 10%): __ %
Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:

* You are required to complete SCHEDULE B if you or your spouse is a director, officer, owner, partner, member, or trustee of a business
AND if you or your spouse (either individually or collectively} owns an interest in a business which exceeds 10%.
* “Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self-

employed individual, holding company, trust, or any other legal entity or person.

Revised February 2012 ' Form 416A www.ethics.state.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: Positions — Nonprofit

EfF/iler [JSpouse

Name of Organization: Cmm\ 1) ;\c\\é 3
Address: ~ Floeile Bed N ’
City, State, Zip: __194Aw> Q\am&\c{y\&k Tog0 b

Nature of Association: N\&u\pgN (%Joukblc B‘w(, ~
Description of Organization: QL%isAch\AL_ E\_A&w\u\k

[Mffiler OSpouse ;
Name of Organization: NXQ\&\M%L ?\‘4.(_9 %\\O&wici: > Geine Q&oox*w 1 6*"0\'.& i

Address:
City, State, Zip: %&ﬂ > \4\0*§§~ A TR

Nature of Association: N\e»dow 3"&‘%”\,\&

Description of Organization: Cmimee vmgﬁc + D

Efiler [ISpouse »
Name of Orgarization: QQ\AW\ &t&s\m'%&bb\ k\su...;&\. ‘p\ssodq,&h)

Address:
City, State, Zip: \oe\gs Y‘O”‘Q < LN gD Y

Nature of Association: N\su\x’“
Description of Organization: __Q\w.s'v &‘a‘a»u‘{kiu

OFiler [CSpouse

Name of Organization:
Address: _
City, State, Zip:

Nature of Association:
Description of Organization:

*You are required to complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit agency.

Revised February 2012 Form 4164 ; » www.ethics.state.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: income from the State, Political Subdivisions, and/or Gaming Interests

Eﬁer OSpouse  [JBusiness (where amount of interest exceeds 10%)
Type of Income: [State  [=P0litical Subdivision [] Gaming Interest
Y A
Name of Business {if applicable): (T-QJY %3 V\H\i& Shw\{{ é‘e{‘n L

Name of Income Source: Y

Address: 260\t Block
City, State, Zip: Nty Vouas, Wi 2280 Y

Amount of Income (exact dollar amount): $ \3 7LLb )

E—Pﬂgr DSpouse [OBusiness {where amount of interest exceeds 10%)
Type of Income: [JState B’(olitical Subdivision [} Gaming Interest
Name of Business {if applicable): EﬁblY ‘gk*o-‘ Vo = p&\n‘e\;\, Sc)\ua\ QDD&*IL

Name of Income Source: Daw

Address: %bc\\,\, \:os\o» Neowo o
City, State, Zip: \& s Qaua\\ii, R

Amount of Income (exact dollar amount): $_&% L%b %D (,NZJ&MQ

UFiler O Spouse  [JBusiness (where amount of interest exceeds 10%)
Type of Income: [IState [Political Subdivision [ Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

UFiler [Spouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: [JState [DPolitical Subdivision [J Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amourt): $

* You are required to complete SCHEDULE D if you or your spouse received income from the State, any political subdivision, and/or a gaming
interest OR if a business in which you or your spouse owns an interest which exceeds 10% (either individually or collectively) received
income from the aforementioned sources. '

* “Income” (for a business) means gross income less costs of goods sold, and operating expenses.

* “Income” {for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.

* The definitions for (and examples of) political subdivision, gaming interest, and business are found in the Instructions Section of this form.

Revised February 2012 Form 416A www.ethics.state.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Income Received from Employment
IE’Fﬁer [JISpeuse Full-time [JPart-time |

Name of Employer: \%«& C\ \)i)\\\u\,s ,»“)\J‘*D*’af--. C-& \saug
Address: 0N Sodtie Ntadin, Wemw s,
City, State, Zip: QD‘(\\GJ \?\A&‘LE\Q: Wik 70‘&0@

Nature of Services (pursuant to such employment): \)ML,*\ [T D"& bare

Amount of Income: COCategory ! {less than $5,000) ClCategory 1 ($5,000-$24,999)
&Category 111 {$25,000-$100,000) Category IV (more than $100,000)

mfler OSpouse  JFull-time [JPart-time

Name of Employer: \“\c, Coead G Q| W
Address: W Sk Neadins Thvwwas
City, State, Zip: o > gbw&\c, =Y

Nature of Services (pursuant to such employment): CovolNa s

Amount of Income: COCategory I (less than $5,000) [EHategory 11 ($5,000-$24,999)
CiCategory I (525,000-$100,000) [ICategory IV (more than $100,000)

OFiler [Spouse  [Full-time [JPart-time

Name of Employer:
Address:
City, State, Zip:

Nature of Services (pursuant to such employment):

Amount of Income: DCategory I (less than $5,000) [ Category 11 ($5,000-$24,999)
[(ICategory 111 ($25,000-$100,000)  [Category IV {more than $100,000)

OFiler - OSpouse  OFull-time  [JPart-time

Name of Employer:
Address:
City, State, Zip:

Nature of Services (pursuant to such employment):

Amount of Income: CCategory I (less than $5,000) dCategory 11 {$5,000-$24,999)
OlCategory 111 ($25,000-$100,000)  [ICategory IV (more than $100,000)

* You are required to complete SCHEDULE E to disclose the income received by you or your spouse for each full-time or part-time
employment position held.

*Income that is reported on SCHEDULE D doas not have to be restated on SCHEDULE E.

*Income received through self-employment is reported on SCHEDULE F.

* “Income” (for a business) means gross income less costs of goods sold, and operating expenses,

* “Income” (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.

Revised February 2012 Form 4164 www.ethics.state.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: Income Received From Business Interests { Nove

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS:
UCategory I {less than $5,000) OCategory H ($5,000-$24,999)
UCategory 111 ($25,000-$100,000) [ICategory 1V {more than $100,000)

LIFiler [ISpouse

Name of Business:
Address:
City, State, Zip:

Nature of services rendered or reason income was received:

UFiler [JSpouse

Name of Business:
Address:

City, State, Zip:

Nature of services rendered or reason income was received:

UFiler [Spouse

Name of Business:
Address:

City, State, Zip:

Nature of services rendered or reason income was received:

LFiler [OSpouse

Name of Business:
Address:

City, State, Zip:

Nature of services rendered or reason income was received:

*You are required to compiete SCHEDULE F if you or your spouse received income from a business interest.

* “Income” (for a business) means gross income less costs of goods sold, and operating expenses.

* “Incame” (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.
*Income reported on SCHEDULE D or £ does not have to be restated on SCHEDULE F.

Revised February 2012 Form 4164 ) www.ethics.state.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge; Louisiana 70821

SChEd u _Ie G: Other Income (any other income that exceeds $1,000 from each source)
LIFiler [Spouse ' '

Description of Income:

Nature of services rendered or reason income was received:

Amouit of Income: OCategory I (less than $5,000) [JCategory I1{$5,000-$24,999)
ClCategory 111 ($25,000-$100,000) [ Category IV (more than $100,000)

UlFiler DSpous‘e

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: [ZCategory | (less than $5,000) ClCategory 11 ($5,000-524,999)
[ Category 111 ($25,000-5100,000) [ Category IV (more than $100,000)

CIFiler DSpouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: OCategory I (less than $5,000) [CJCategory 11 ($5,000-$24,999)
D Category 111 ($25,000-$100,000) [JCategory IV (more than $100,000)

OFiler  [OSpouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: TCategory I (less than $5,000) CCategory 11 (85,000-$24.999)
CICategory 111 ($25,000-$100,000) [ Category IV (more than $100,000)

*You are required to complete SCHEDULE G if you or your spouse received any other type of income that exceeded $1,000 from any one
source.

* “Income” (for a business) means gross income less costs of goods sold, and operating expenses.

* “Income” (for an individual) means taxahle income and shall not include any income received pursuant to a life insurance policy.

*You are not required to report income that is derived from child support and alimony payments contained in a court order, or from
disability payments from any source. :
*Income that is reported on SCHEDULE D, E, or F does not have to be restated on SCHEDULE G.

Revised February 2012 Forfn 4164 www.ethics.state.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: Immovable Property (a property that exceeds $2,000in value)
efer CSpouse [ Both

Location of Property

Country: Weded Sbdes  state: LIN\"SCM G Parish/County:P\\C’@%%@’ RP %% T
Description of Property: __ 25 Geoma St

Fair Marketor  CCategory! (less than $5,000) WHategory 11 ($5,000-$24,999)
Use Value: O Category 111 ($25,000-$100,000) CCategorv IV (more than $100,000)

ELFT]Q‘ OSpouse [ Both

Location of Property . . o~
Country: _\A s Ned Slede> State: Lot sese, Parish/County:B&Ai Bloo Rl»u.&f
Description of Property: _ 08k \Nﬁch«kDN

Fair Market or OCategory 1 (less than $5,000) OCategory 11 ($5,000-$24,999)
Use Value: ClCategory 111 ($25,000-$100,000) DXategory IV {more than $100,000)

OFiler [Spouse [J Both

Location of Property

Country: State: Parish/County
Description of Property:
Fair Market or OCategory I (less than $5,000) CliCategory 11 ($5,000-$24,999)

Use Value: OCategory 111 ($25,000-$100,000) _JCategory IV (more than $100,000)

UFiler [OSpouse [ Both

Location of Property
Country: State: Parish/County:
Description of Property:
Fair Market or [ICategory I (less than $5,000) O Category 11 ($5,000-$24,999)
Use Value: OlCategory 111 ($25,000-$100,000) [JCategory IV {(more than $100,000])

*You are required to disclose the location by country, state, and parish/county.
* You are required to provide a brief description of the immovable property and its fair market value or use value (determined by the
assessor for purposes of ad valorem taxes.)

Revised February 2012 Form 4164 www.ethics.state.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChEd u Ie I : Investment Holdings (an investment holding that exceeds $5,000) A23¢z

CFiler ClSpouse [J Both

Name of Security:

Description of Security:

OFiler OSpouse [ Both

Name of Security:

Description of Security:

LiFiler OSpouse [J Both

Name of Security:

Description of Security:

UFiler [OSpouse [ Both

Name of Security:

Description of Security:

* You are required to complete SCHEDULE | if you or your spouse holds investment securities where each investment security has a value
that exceeds $5,000,

*You are not required to disclose variable annuities, variable iife insurance, variable universal life insurance, whole life insurance, any other
life insurance product, mutual funds, education investment accounts, retirement investrnent accounts, government bonds, and cash/cash
equivalent investments.

*You are not required to disciose information concerning any property held and administered for any person other than you or your spouse
under a trust, tutorship, curatorship, or other custodial instrument.

Revised February 2012 Form 416A www.ethics.state.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChed u Ie J : Transactions (a transaction that exceeds $5,000)

OFiler

Transaction Date:

OSpouse [J Both

Description of Transaction:

Amount of Transaction: OCategory I (less than $5,000)

Ul Category 111 ($25,000-$100,000)

CICategory II ($5,000-$24,999)

OCategory IV fmore than $100,000)

[JFiler

Transaction Date:

[CSpouse [ Both

Description of Transaction:

(ICategory II ($5,000-$24,999)

Amcunt of Transaction: Category I (less than $5,000)
CiCategory I ($25,000-$100,000) [OdCategory IV (more than $100,000;
OFiler [Spcuse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [Category I (less than $5,000)
’ U Category 111 ($25,000-$100,000)

U Category 11 ($5,000-$24,999)
CICategory IV (more than $100,000)

CJFiler

Transaction Date:

OSpeuse [ Both

Description of Transaction:

Amount of Transaction: [Category I {less than $5,000)

O Category I1I ($25,600-$100,000)

CICategory 11 ($5,000-$24,999)
OCategory IV (more thar $100,000)

* You are required to complete SCHEDULE J if you or your spouse purchased or sold any immovable property, personally owned tax credit
certificates, stocks, bonds, or commodities futures including any option to acquire or dispose of any immovable property or of any
personally owned tax credit certificates, stocks, bonds, or commodities futures {which exceeds $5,000 each).

* You are not required to report variable annuities, variable life insurance, variable universal life insurance, whole life insurance, any other
life insurance product, mutual funds, education investment accounts, retirement investment accounts, government bonds, cash or cash

equivalent investments.

Revised February 2012

Form 416A

www.ethics.state.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChEd u le K: Liabilities (a liability that exceeds $10,000)
Bﬁler UiSpouse
Name of Creditor: \N\K'—\\o o \\\M\mc T

Address: CZ)'DD DQ\LM)% \Da‘/\,\ _
City, State, Zip Mk()(\&om\\c;FL 23350

Name of Guarantor (if applicable): XXQL%-(A( Cow ;\x,;‘v“/

OFiler [Spouse

Name of Creditor:

Address:
City, State, Zip

Name of Guarantor (if applicabie):

UFiler  [OSpouse

Name of Creditor:

Address:
City, State, Zip

Name of Guarantor (if applicable):

*You are required to complete SCHEDULE K if you or your spouse owes any liability which exceeds $10,000 on the last day of the reporting
period.

*Yau are not required to disclose any loan secured by movable property, if such loan does not exceed the purchase price of the movable
property which secures the loan. .

*You are not required to disclose any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which you
Or your spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a loan, that you or your
spouse does not use proceeds from the loan for personal use unrelated to business.

*You are not required to disclose any loan by a licensed financial institution which loans money in the ordinary course of business.

*You are not required to disclose any liability resulting from a consumer credit transaction as defined in R.S. 9:3516(13).

*You are not required to disclose any foan from an immediate family member; unless such family member is a registered lobbyist, or his
principal or empioyer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unless such family member has a
contract with the State.

*“Consumer Credit Transactior” means a consumer loan or a consumer credit sale but does not include a motor vehicle credit transaction
made pursuant to R.S. 6:969.1 et seq, R.S. 9:3516(13).

Revised Fébruary 2012 Form 4164 www.ethics.state.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: Other Offices/Positions Held

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

Namie of Office /Position:

Name of Office /Position:

*You are required to complete SCHEDULE L if you hold any other office or gosition which would require you to file a personal financial
disclosure statement under La. R.S. 42:1124.2.1 or 42:1124.3.

Revised February 2012 Form 4164 . www.ethics.state.la.us




